N Amendment
Disclosure Report Cover T Yes No
Use this form for general report and committee information, must be signed and submitted along with other detailéd forms.
Do not use this form to update information.

1. Committee Information

la. Full Name c. ID Number

Cloipivon. T Elect (il /M{,&mw Hekly  HT69F

§b. Mailing Address (mcllide City, State and Zip Code) d. Date Filed,

/(05 CZq,g..Df" [0/22/{’5

/::Wﬁm.g'!c‘ ; ‘('L) " N C ;l ga L-{ 3 ¢ Phone Number
g20-223-2879

2. Report Year|3, Period Start Date (mm/dd/yy) [4. Period End Date (mmv/ddiyy) |S. Treasurer Full Name

Q010 7/’ / [0 X% /Np//() Jane A. /Mc,grayw

I6. Type of Committee (Check One) 9. Type of Report (clieck only one type of report from one categony)
Candidate Campaign D Party Municipal State/County L Referendum L%
PAC D Referendum D Organizational D Organizational [ organizational
D Independent Expenditure D Joint Fundraiser D Thirty-five day Quarterly D Pre-referendum
D Legal Expense Fund D Pre-primary D First D Final
D Pre-election D Second D Supplemental Final
7. Type of Fund (if applicable, check one) D Pre-runoff 'ﬂ Third D Annual
] Booster Fund Semi-annual O Fourth [ special
D Building Fund D Mid Year Semi-annual
O Year End (M Mid Year 10. Special Report Name
[ oter: [ Final O Year End 200 T&\ s d
i i sial Final
8. Number of Fundraisers this Report [ Specia [ Fina uarter P (us
-0 - D Special tfm(-.f-
11. Account Information 11. Account Information
la. Financial Institution Full Name a, Financial Institution Full Name
{b. Purpose c. Account Code h. Purpose c. Account Code
C Q’VWPOL ' ﬂ n d Period Begin Balance d. Period Begin Balance
s $2.24 $

CERTIFICATION

I certify that the Committee or Fund is in compliance with all applicable provisions of Article 22A, 22B & 22D-22M of Chapter 163
of the NC General Statutes and that no funds are commingled with prohibited or other non-disclosed funds. I further certify that this
report is complete, true and correct and that T have been trained by the NC /Statc Board of Elections.

JAne 4. /(/l Bmo/w’ %mﬂ/ [0-21-()

Printed Name of Signer Signature of Appointed Ircqéuﬂ,r Date
FOR OFFICE USE ONLY

Delivery Method

Date Received: Employee: [ Normal Mail

[ Registered Mail
Date Postmarked: Employee: ] Hand Delivered
e Enaloyes ] Electronically Filed
Ll Employee: [ Signer has not received

mandatory training

Please Note: This form cannot be used to amend committee information such as the committee address, treasurer,
assistant treasurer, custodian of books information, or account information.
You must amend the Statement of Organization (CRO-2100A-E) to make committee changes.
NC State Board of Elections

CRO-1000 August 2008




Detailed Summary

Use this form to summarize all disclosure reporting forms and to total monetary information

Amendment

1 ves

0

1. Committee Full Name (and Fund if applicable)

I
2. Type of Report

e
3. ID Number

Ct LoD o, v Elet

" Bl
LY 010 Therd (TR

HT6(9F

Start of Election %ycle: January 1, 0[O0 Rep:tl)‘:tti?'llgtf;’ijrio , El::{:it::lt(l;i’sc]e
4) Cash on Hand at Start $ £2.24 $ <« o0 -
RECEIPTS
5) Aggregated Contributions from Individuals (CRO-1205)| $  ~ O $ £4.006
6) Contﬁbulions from Individuals (CRO-2I0)| $ (D 272, 2(,_{ $ (3 | g-? [, & 3
7 Cont"ril.n.llions from Political Party Committees (CrRO-120)[ $  “1SD.00 b '-T 50.0¢
8) C-ontributions from Other Polifical éommittees ) (CRO-I230)| § _ H =~ $ e fy
9) Loan Proceeds (CRO-1410) | $ 2-{ 000.06 |$ 2 | L4.02
10) Refunds/Reimbursements to the Committee (CRO-1240) | & $ 2_6‘ C[ 5{
11) Other Receipt Sources . e Rt T T
llﬁ) .Inf-er.é.st oﬁ Bank Acc;}uﬁts .(CRO-L?S&)
11b) Contributions from Not-For-Profit Organizations (CR0-1250)
11¢) Qutside Sources of Income (CRO-1250)
11d) cha.l.ﬁ}x.pense Fund - Other Sources (CRO-1270)
11e) Ep;empt Purch-ase Px-'ice Sales (Cko-uﬁ)

12) TOTAL RECEIPTS (Add lines 5, 6, 7, 8, 9,10,11a,11b,11¢,11d and 11¢)

[EXPENDITURES

13) Disbursements

13a) Operating Expenditures cro-B19)| s |, 33,00 |S B,.593.20
13b) Contributions to Candidates/Political Committees (CRO;IJIU) $ _ 0. $ —6 -
13cj .Coofdinated Party Expenditures " (CRO-1310)| § by $ _p
14) Aggregatcd Nun—Mediﬁ Expenditures (CRO-1315) | § il B $ _p -
15) Loan chayméﬁts - (CRO-MM_) $ cs B = S - b -
16) Refundsmeiﬁlbursemeﬁts fi'O]‘;[l the Committee (CRO-1320)| & 6 - S L{ Iq 70 . b D
17) In-Kind Contributions (CRO-1510)| § 3—1 3. 2% $ & 1 gq f .{03
18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13¢, 14,15, 16and 17| § | , 4D S, 24 | $ (4 yecT.UD
19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18] $ 2., 4 Y Q.25 |s 2, Yy4, 25_'
ADDITIONAL INFORMATION : : ;
20) Non-Monetary Gifts Given to Other Committees (CRO-1330)| $ D %
21) Outstanding Loaﬁs (incl. ones ffom other campaigns) (Cko-msﬂ) $ 2 . | &,L( . 03
22) Debts é.l;i_t:i-Ol-).Iiéatlio-ns owe;l I;y the Committée . (CRO-1610)| $ =B s
23) Debts z;nd.O-b.ligations ;wed to the Comn-littee (CR&-MM) S -0 -
24) Account Tral-}-sfers Within the Committee (CRO-ITZO[ S _ 6
25) Ad-ﬁ'.li;lis.tfativé Support (CRO-1710)| $ _ p -
26) Forgiveﬁ Loans . (CRO-1440)| S _ p -
27) 48-Hour Notice Reports Sum (CRO-22200 | § — O -
28) Contributions to be Refunded (CRO-I215) | $ _ D -

——
CRO-1100 NC State Board of Elections

August 2008



Contributions from Individuals

Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used

[ Amendment

of l D Yes

Pg

mNo

1. Committee Full Name (and Fund if applicable)

2. ID Number

Cammpms ay +y Eled Gal e

S ddant

3. Contributor Information
fla. Full Name, Mailing Address & Phone

4T G (9QF

[0 Add L[] Remove

(include city, state, & zip)

£>€-286-2344Y

b. Job Title/Profession d. Comments

Copwttuio. L0

ZOS FM(\MMQ

QMMWJUA) NGO 24134

Educat o

c. Employer's Name/Specific Field

e. Election Sum to Date

R 2 O,
<

$ 2500

¥f. Prior |g. Account Code |h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) [k. Amount
o 4 | Chele €[4/ |5 25.00
% 1
O $
O $
3. Contributor Information ﬁ Add ﬁ Remove
a, Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) g 7. Q’-— 2_ QQ— Q 2 0o
(Laona. Law Ao Hrrepalier
¢. Employer's Name/Specific Field
(s Favyw oy s Pt
£ ,4\ L—pé e. Election Sum to Date
Quﬂ&ﬁﬁwﬂi‘m/ Ne 8RT
Y (12500
[t. Prior |g. Account Code |[h. Form of Payment  [i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
- l CHEd C(/z/,fo $ (2500
T ol
O $
O $
3. Contributor Information E Add ﬁ Remove

B Full Name, Mailing Address & Phone

(include city, state, & zip) x o & . 2‘-{_‘: —-C{ 2..(&

b

b. Job Title/Profession d. Comments

sV S
Fovast G Vo agodd

Mone L. McB o
o 15

(Kedved

c. Employer's Name/Specific Field

H‘W‘v\-éxywo—éuvu

Cond:dale's
W‘;O‘(”&JA_,

e. Election Sum to Date

i &ik.pa

fif. Prior |g. Account Code |h. Form of P:}yment i. In-Kind Description j. Date (mm/ddfyyyy) [k. Amount

O \ UA’EJC ‘E/lrp/.‘o $2.00.00

|

O | $

O $
4. Total only this Page $ RED.0JY
5. Total of ALL CRO-1210 Pages -

(This line must be on line 6 of Detailed Summary Page CR0O-1100) . r O 2 2/ . 2 (-/

CRO-1210 NC State Board of Elections

April 2007



Contributions from Individuals

Amendment

Pg D OfQ—«_.Dch Cd o

Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used

ﬁommittee Full Name (and Fund if applicable)

2. ID Number

AT (9F

3. Contribitor Inférmation

0 Add | 0 Remove

la. Full Name, Mailing Address & Phone
(include city, state, & zip)

b. Job Title/Profession d. Comments

W\LV\'\'&{ s MQB%/]M
S0 S /ULMBM[I@.. Kk

Focst Gq, Mo 983

Cpondidibs's
/’AB“HLW

Redied

c. Employer's Name/Specific Field

e. Election Sum to Date

Hovwavmatier

$ (02£.00

lf. Prior |g. Account Code |h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
- l Checle q /z;/fo 52 00.0
|
O / S
O $

3. Contributor Information

ﬁ Add Ij Remove

la. Full Name, Mailing Address & Phone

(include city, state, &zip) 2%~ 28 G-273 (

b. Job Title/Profession d. Comments

T. Eunene M tehett
[ CMaow 38

Attoe Nnen

¢. Employer's NamefSchiﬁc Field

M:W L’M e, Election Sum to Date
DFF. e $

;PW‘, Ne aglbo oV .

fr. Prior |g. Account Code |h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount =

| l CHEC (o (IS/:D S jov.

1 !

O $

O $
3. Contributor Information E Add ﬁ Remove
lla. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(include city, state, & zip) 8 PE 2' Co Y LG \C1 b

G | M. Shadifonc
213 pld WS Y Hwy

Eledowo, No S EoYo

Redne A

c. Employer's Name/Specific Field
6’N Mj/ 3
<

Cond:date

e. Election Sum to Date

§t. Prior |g. Account Code |h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount 3
Give Prwasy (Hens
- \ [ -K vl Aﬂ»u«?"ﬂ% Otf(a]to } 21224
i Pewc, <) SRl ! s
Suriers
O $
4. Total only this Page 5§ 1Al
5. Total of ALL CRO-1210 Pages : ‘L
(This line must be on line 6 of Detailed Summary Page CR0-1100) ¥ ‘ 0 ?’2 : 2 (

CRO-1210

NC State Board of Elections

April 2007



Contributions from Political Party Committees

PgJ_

Usc this form to report contributions from a political party

Amendment

D Yes HNU

1 Committee Full Name (and Fund if applicable)

2. ID Number

Conapetion by Hut Gul MPrae, Sicklud

YToI9F

3. Contribufor Infori'hatlon

O Add [ 'Remove

fa, Full Name, Mailing Address & Phone
(include city, state, & zip)

b, Comments

(l-f . Man S 2t

K M Dewocribic Exegubve

Fovot Ghy, NC o gd2

c. Elec I:.[ecuon Surn to DdtL

$ T]5D.00

4, Account Code  |e. Form of Payhent

f. In-Kind Description

g. Date (mm/dd/yyyy) |h. Amount

l cte ce

ST1S).00

‘l[/t'?;/:o

$

8

3. Contributor Information

[0 Add [ Remove

. Full Name, Mailing Address & Phone
(include city, state, & zip)

b. Comments

¢. Election Sum to Date

$

a, Full Name, Mailing Address & Phone
(include city, state, & zip)

id. Account Code |e. Form of Payment f. In-Kind Description g. Date (mmfdd!yy}‘y) h. Amount
$
$
$
3. Contributor Information O Add [ Remove
b. Comments

¢. Election Sum to Date

$

d. Account Code |e. Form of Payment

f. In-Kind Description

g. Date (mm/dd/yyyy) |h. Amount

S

8

S

4. Total only this Page

$s [A0.00

5. Total of ALL CRO-1220 Pages

(This line must be on line 7 of Detailed Summary Page CRO-1100)

8P b

CRO-1220

NC State Board of Elections

April 2007




Amendment

Other Receipt Sources pe _ L of | O ves ;E(No

Use this form to report income not reported on another form. i.e. interest income, not for profit contributions etc.

1. Committee Full Name (and Fund if applicable) 2. ID Number

Chvpriopn b Elect 6ol MBmuey Shicklerd| 4 T L19F

3. Type of Receipt Source (Please use separate CRO-1250 forms for each type of Receipt Source.)

Interest [J cContributions from Not-for-Profit Organizations 1 outside Sources of Income
4. Contributor Information [0 Add [ Remove
la. Full Name, Mailing Address & Phone b. Not-for-Profit Federal 1D # d. Comments

_(include city, state, & zip) <2 Q -2 Q—] - (p ¢ L{ 6

fZ E C“ E W c. Qutside Source Explanation

25 N. Mamn & [Fereat Credifed

—{’D C/{/\ (,[CA.\'\ e. Election Sum to Date
RuskhudwdAvn, ve a3y [ pet & s Lo

L
rf. Account Code g Form of Payment h. In-Kind Description |i- Date (mm/dd/yyyy) j. Amount
\ ceed v S Lol
$
4. Contributor Information O Add [ Remove

2. Full Name, Mailing Address & Phone b. Not-for-Profit Federal ID # d. Comments

(include city, state, & zip)

c. Outside Source Explanation

e, Election Sum to Date

S
{f. Account Code ]g. Form of Payment h. In-Kind Description i. Date (mm/dd/yyyy) |j. Amount &
h3
$
4. Contributor Information ﬁ Add [ Remove
ka. Full Name, Mailing Address & Phone b. Not-for-Profit Federal 1D # d. Comments

_(include city, state, & zip)

¢. Outside Source Explanation

e. Election Sum to Date

$
rf. Account Code |g. Form of Payment h. In-Kind Description i. Date (mm/dd/yyyy) |j. Amount
b
S
5. Total only this Page $ ,0)
6. Total of ALL CRO-1250 Pages
(This line goes in line 11a of Detailed Summary Page CRO-1100 if Interest) $
(This line goes in line 11b of Detailed Summary Page CRO-1100 if Not-for-Profit Contribution) ) O \
s'I‘hfs line goes in line 11¢c of Detailed Summaz P“ﬁe CRO-1100 a'{ Outside Sources otfm:ome)

CRO-1250 NC State Board of Elections December 2007



. Amendment
Disbursements R B ,3 O ves ?L'u
ical

Use this form to report expenditures from the committee for operating expenses, contributions to candidate/politi
committees and coordinated party expenditures
1. Committee Full Name (and Fund if applicable) 2. 1D Number

Coppin b Eleck Gl MBauur Slacbloyl UTC19F

3. Type of Disbursement  (Please use separate CRO-1310 forms for each type of Disbursement.)

- Operating Expenses D Contributions to Camlidutcs!Pc!i_ticnl Committees I:I_ Coordinated Party Expenditures
4. Payee Information [0 Add [ Remove

a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)  $ 2% - 2¢%. D1 7]

£ b el

/ Y\[},‘/W — a4 P ’ L& {’L &?{LL'L ) c¢. Level Registered (Specify)

2/‘ v} '?7 —}(A,.,YL}L%A[L ( o ”"13-( E Federal E County:

/ ) State Municipality: |e. Election Sum to Date
apmdkwim, 2L bo - P
[ 00 00O

Jf- Account Code |g. Form of Payment h. Purpose Code  |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks

|| CHedc A A[27[1p |s100. 00 | ddmeitioin for
s Crt, 4nvnsShierd

4. Payee Information ] Add ﬁ Remove
. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip) ' i’- 2 ?7 <20 ol
R T R c. Level Registered (Specify)
p 0. M g ’ [ rederal [ county:
D State D Municipality: |e. Election Sum to Date
<  Ne Q€29 :
6S.00
ff. Account Code [g. Form of Payment  |h. Purpose Code |i. Date (mm/dd/yyyy) |j.- Amount k. Required Remarks

L Checlc 0 qlfzra f;o s40.00 |ochobecat Poslh

S Tiown 0y I wrechor
4. Payee Information [0 Add [0 Remove v )

2. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

(include city, state, & zip) & 2. (6"- 24 2 N1 | L—( Dg

K W Ww&ﬁ : .
c. Level Registered (Specify)
3 G 6! W o M D Federal D County:

. D State D Municipality: |e. Election Sum to Date
Fosd G Ne Q{4
‘L"\, 5 0K .00
lif. Account Code |g. Form of Payment h. Purpose Code |i. Date (mm/dd/yyyy) |j- Amount k. Required Remarks
| (hede | A 321800 | Aduresh ciney
U
$
5. Total only this Page $ L-l- L& O 0
f6. Total of ALL CRO-1310 Pages
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $ l ;é 0 0
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm}) 0 .
(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)

7. Purpose Codes (List detailed expenditure code in (h.) above)

A* - Media B* - Printing C* - Fundraising D - To Another Candidate
E - Salaries F#* - Equipment G - Political Party H* - Holding Public Office Expenses
I - Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund

O* Other _
I * Codes reguire detailed exglanation in reguired remarks field (k)

CRO-1310 NC State Board of Elections December 2009




Amendment
Disbursements pe 2 o 5_ O ves I:,a(m
Use this form to report expenditures from the committee for operating expenses, contributions to candidate/political
committees and coordinated party expenditures
1. Committee Full Name (and Fund if applicable) 2. 1D Number

Corepaopn o Elect Gul pRawwr Stidled] YT (4F

3. Type of Disbursement  (Please use separate CRO-1310 forms for each type of Disbursement.)

I Operating Expenses [J contributions to Candidates/Political Committees [ coordinated Party Expenditures
5. Payee Information [J Add [ Remove

a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

(include city, state, & zip) g 2 Q ™ ‘2-% \_&-. D& C[ gg /(
W/dr O \/ ¢. Level Registered (Specify)

[2 q h) . PM&( [ S;\‘ ‘ D Federal | County:

F J”;{— . D State D MuniciP_nlily: e. Election Sum to Date
Y- Ce PR .
No oY S H00.00
§i. Account Code  |g. Form of Payment h. Purpose Code  |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks :
\ cHeclc A Lo/« [to [$200.00 | oL 0 A
T
' $
4. Payee Information [ Add [ Remove
a, Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip) £ -2 €1 255 (
Cd:- (Z‘e- 25 e s -—g ms c. Level Registered (Specify)
D Federal D County:
Q—s ( f\J ' ma"\{\ S}’ D State D Municipality: |e. Election Sum to Date
QM&PM, N o leg.ﬁ $1fM(g§
M. Account Code |g. Kérm of Payment  [h. Purpose Code  [i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks

\ CKECL A Lo [d] o [$122.00 He(lw—ﬁv Bz [(dr g
¢ $ Ellewbrd Fair

4. Payee Information El Add _Ij Remove

la. Full Name, Mailing Address & Phone b. Coordinated Committee Name  |d. Comments
(include city, state, & zip)

-rﬂ\{ DO{:» L K_f CM ey c. Level Registered (Specify)

EI “edera D ounty:
oI Oak SF Ol swe Dl wani

D Municipality: |e. Election Sum to Date

Fovast CJ{’\/L{\I(/ eyl s <700.-00

. Account Code |g. Form of Payment  |h. Purpose Code  |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
t cedc | A o[ ]is |5 200.00 | News papoy AL
1 T ! [}
$

5. Total only this Page $ £22:-00
6. Total of ALL CRO-1310 Pages | o

(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $ l 0 %% . O (_)

(This line goes in line 13b of Detailed Summary Page CRQO-1100 if Contrib to Candidates/Political Comm)

(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)

7. Purpose Codes (List detailed expenditure code in (h.) above)

A* - Media B* - Printing C* - Fundraising D - To Another Candidate

E - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
I - Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund
O* Other

* Codes require detailed explanation in required remarks field (k)
CRO-1310 NC State Board of Elections December 2009




. 3 Amendment
Disbursements Pg of 2 |00 ves [ N

Use this form to report expenditures from the committee for operating expenses, contributions to candidate/political
committees and coordinated party expenditures -
1. Committee Full Name (and Fund if applicable) 2. 1D Number

Covpticon 4o Hod  Coil MeBvav,e Stadbedl  4T6(9F

3. Type of' Disbursement  (Please use separate CRO-1310 forms for each type of Disbursement.)

ImOPerating Expenses D Contributions to Candidates/Political Committees I coordinated Party Expenditures
4. Payee Information O Add [ Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

(include city, state, & zip) Z ?_ Q 2.. Q —? 3 3_( "6 X
W C"q [B ¢. Level Registered (Specify)
S_ ( ‘ [ Federal || County:
[ _l_ ﬂ’.}t &b M D State ) D Municipality: |e. Election Sum to Date
ddon  Ne 24137 S 44 6.0 0

| [ Accuunt Code &‘,Form of Payment / h. Purpose Code  |i. Date (nm/dd/yyyy) |j. Amount k. Required Remarks

L | Crede | A [lolcli 59600 | Badio Aol
f $

4, Payee Information [J Add [ Remove
fla. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

(include city, state, & zip)

¢. Level Registered (Specify)

D Federal El County:

D State D Municipality: |e. Election Sum to Date
5
. Account Code Ig. Form of Payment h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
$
S
4. Payee Information [d Add. [ Remove
a, Full Name, Mailing Address & Phone b. Cuun:hnntfd Cur_rn_T_::i_lle_e _Nn_r_r!e d. Comments

(include city, state, & zip)

c. Level Repistered (Specify)

[ Federal I county:

D State D Municipality: |e. Election Sum to Date
$
. Account Code |g. Form of Payment h. Purpose Code i, Date (mm/dd/yyyy) |j. Amount k. Required Remarks
5
$
5. Total only this Page $ 6{ b 0 )
J6. Total of ALL. CRO-1310 Pages
(This line goes in line 13a of Detailed Summary Page CRO-1100 i;fOpemmrg Expenses) & l O ?> 5 D
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) ! O
(This line goes in line 13c¢ of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)

7. Purpose Codes (List detailed expenditure code in (h.) above)

A* - Media B* - Printing C* - Fundraising D - To Another Candidate

E - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
I - Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund
O* Other

* Codes require detailed explanation in required remarks field (k)
CRO-1310 NC State Board of Elections December 2009




Loan Proceeds Pg
Use this form to report proceeds from a loan and loan endorser’s information
A loan proceeds statement must accompany each loan that is from an individual

of

\

Amendment

D Yes

No

1. Committee Full Name (and Fund if applicable)

2. ID Number

Cowpicpn b Elet bl MPBaver Stacldo

YT L (9F

3. Lender Information [0 Add ! [0 Remove

. Full Name, Mailing Address & Phone b. Job Title/Profession

d. Comments

(include city, state, & zip) 8’ 2_ g - 2‘{_‘( -2. Lg-é 60 i MY\M /

D (e Sbrdda, Eradney

Condidtatze <
Spov it

e. Start Date (mm/dd/yyyy)

[ 3 1 ° O U. < 7 q H‘VU c. Employer's Name/$pecific Field
| (A 1 Steddan/
Ell ebos ,No  QKO%O

lo- 18 -2010

E.__End Date (mm/dd/yyyy)

(2-2(-20l0

fz. Rate h. Security Pledged

j. Form of Payment

k. Amount

i. Account Code
0 % Nowne CHedc

$ Z,000.00

fl. Full Name of Lending Institution

m. Loan Number

N (e

v/A

4. Endorsers/Makers

(The peaple who guarantee the loan.)

fa. Full Name, Mailing Address & Phone b. Job Title/Profession _ |c. Employer's Name/Specific Field
(include city, state, & zip)
d. Percentage e. Amount
% | $
. Full Name, Mailing Address & Phone b. Job Title/Profession c. Employer's Name/Specific Field
(include city, state, & zip)
d. Percentage e. Amount
% | S
a. Full Name, Mailing Address & Phone b. Job Title/Profession c. Employer's Name/Specific Field
(include city, state, & zip)
d. Percentage e, Amount
%] 8
. Full Name, Mailing Address & Phone b. Job Title/Profession ¢, Employer's Name/Specific Field
{include city, state, & zip)
d. Percentage e. Amount
% | $

5. Total of ALL CRO-1410 Pages

(This line must be on line 9 of Detailed Summary Page CRO-1100)

$2,000-0U

CRO-1410 NC State Board of Elections

April 2007




Outstanding Loans

__\_ of L D\'es

Amendment

ﬁ No

Use this form to report any outstanding loans received during a previous reporting period and until the loan is paid in full.

1. Committee Full Name (and Fund if applicable)

2, ID Number

CEVYWOLL: Gon +» E (et G'ZL[_[{LVR(ZL««(J‘I(YQ{«Q

) dT L(9F

3. Lender Iniformatioh

[ add O Ficmove

. Full Name, Mailing Address & Phone
(include city, state, & zip)

b. Job Title/Profession

d. Comments

Gl M. Sheddawt
>13 old UL T4 Hwy

E(leo},uc, A god 0

Redved

Cavdidales

e. Start Date (mm/dd/yyyy)

c. Employer's Name/Specific Field

st I

ooan

f. End Date (mm/dd/yyyy)

(2 [31 /1

z. Rate h. Security Pledged

i. Original Loan Amount

j- Remaining Loan Balance

O % N one_

$ (L%.0R

$ (Ld.62

k. Full Name of Lending Institution

(@

l. Loan Number

M A

e Shscldavd
(312 old ws 7Y Hwy

Ellewdoors NC 9 goy¢o

6_7'0—5&”157(

3. Lender Information [ Add [ Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) CU - W / L/M Mﬁﬂ f 12

Spovae.

e _:Slmtl Date (mm/dd/yyyy)

c. Employer's NameJ’B’peciﬁc Field

S ckland
6‘fa—p€.vv?< Copyr

lof (5[ o

f. End Date (mm/dd/yyyy)

tl{&t /fo

Iz. Rate h. Security Pledged i. Original Loan Amount j. Remaining Loan Balance
O % None $ Zy000.00 $ 2, 000.00
k. Full Name of Lending Institution 1. Loan Number
N ( (A N { A
3. Lendér Information ﬁ Add [ Remove

a, Full Name, Mailing Address & Phone
(include city, state, & zip)

b. Job Title/Profession

d. Comments

e, Start Date (mm/dd/yyyy)

c. Employer's Name/Specific Field

f. End Date (mnvdd/yyyy)

. Rate h. Security Pledged

i. Original Loan Amount

j. Remaining Loan Balance

%o

$

$

k. Full Name of Lending Institution

I. Loan Number

4. Total only this Page $ 2 10.03
5. Total of ALL CRO-1430 Pages $
(This line must be on line 21 of Detailed Summary Page CRO-1100) 2. \ [ (o LP . 0_3

CRO-1430

NC State Board of Elections

——
December 2007




In-Kind Contributions

Amendment

pg [ o '3 ves F/Nu

Use this form to report non-moneltary contributions, donations, goods or services provided to the committee or fund.

Use CRO-1215 if In-Kind Contributions were or will be refunded within 7 days.

1. Committee Full Name (and Fund if applicable)

2. ID Number

Chpwppoey B Elet Gl B

Srcblatt 436 19F

3. Contributor Information

r .l
O add O Eemovc

. Full Name, Mailing Address & Phone
{include city, state, & zip)

LLBMM{AJ \

b. Type of Contributor

c. Comments

RL{S‘-_Z 42- 7677 | mdividua
RosS IMJEML{‘Y‘-e__C,, [Nc
lpo SHute oot

t?—7_§'L[

%\Candidmc
Party
O pac

D Referendum
D Other Receipt Source

d. Election Sum to Date

s372 2

le. Description

Cleodit (favd Purchane.

f. Date (mm/dd/yyyy) |g. Fair Market Amount

PM&(/.»‘.S-E S«‘/Lbbxs + S)@l‘c,kw,g

Q!/é:/{o $272.24

S

$

3. Contributor Information

E Add ﬁ Remove

fa. Full Name, Mailing Address & Phone
(include city, state, & zip)

b. Type of Contributor

c. Comments

T individual

D Candidate

El Party

[ rac

[ Referendum

D Other Receipt Source

d. Election Sum to Date

3
e. Description £ f. Date (mm/dd/yyyy) |e. Fair Market Amount
5
S
b

3. Contributor Information

[0 Add L[] Remove

a. Full Name, Mailing Address & Phone
(include city, state, & zip)

b. Type of Contributor

c. Comments

Individual

[ candidate

El Party

O rac

D Referendum

D Other Receipt Source

d. Election Sum to Date

$
e. Description f. Date (mm/dd/yyyy) |g. Fair Market Amount
$
5
b
4. Total only this Page s 372.2.4

5. Total of ALL CRO-1510 Pages

(This line must be on line 17 of Detailed Summary Page CR0O-1100)

527224

CRO-1510

NC State Board of Elections

December 2007



